MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—0:

DEPARTMENT OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
—
DO NOT WRITE ENDED 7 ___________ Registrar’s No. g.?_a- _____

ON THIS STUB
1. PLACE OF DEATH - [ Ll - 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
V5 300 a a. COUNTY S 7 L YW &S s STATE 0 b. COUNTY admission)
jue) ' " 0
Rev. 4/5% o b CITY (1T outiide corporate limits, give TOWNSHIP oaly] Length of stay in 1b = aw Tnside Limits
g TOWN LE R . TOWN J‘?'_' [40/5 Yesm/NoD
U;J-f-g:’-{) z c. i”éép?‘&’f‘o‘? (I NOT in hospital, give location) Inside LigAts d. :ggi%s (If cutside, give Iggtion) Reside on Farm
w d'
222 e, NINN A 7 ST PosE HosPrTAL=E D 2YC So. JO=¥ g7 |w0 BT
3 ] v 3. NAME OF DECEASED First Middle Last 4. DPATE Month Day Year
{Typa or print) i ’J . : D?F
o MARY  JOsEPHINE DRDA W SEPT 17 /942
5. SEX 6. COLOR OR RACE 7. Moarrisd [J  Mever Married [] |8. DATE OF BIRTH | - AGE (last birthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
y Widowed Diverced ] Months | Days Hours Min.
5 2 FEMALE \WHITE ol oct // /88Y 77
—_———— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [7e) during mast of working life, evan |f ratir )? .
2 LEATHER W CzecHosiovakal )-S5 A
7 2. o 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ol
- .
» 2 FRANIK STENLINK | MARY HESSOUN Jos£PH DRDA
z |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SCCIAL SECURITY NO. P? TNFORMANT Address
- {Yes, no, or unknown) § (if yes, give war or dates of service
gz x | 5 | : VEDRPA 327/0 JTAF7 AVE
- ?‘C - 18. CAUSE OF DEATH (Enter only one couse per kine f INTERVAL BETWEEN
10 z PART |, DEATH WAS CAUSED BY: . ONSET AND DEATH
Qe = IMMEDIATE CAUSE () G)M""M 3
1 ol° 3 .
SR Tal O v 4 '
W o - ) . K -
12 L o Conditions, if any, DUE TO (b} ) 3
Lf'.} = Glnin which gave rise 1o
=2 above cause ({a),
13 E = stating the under-
ying cause last.
lying last DUE TO () -
-*——'——-% 4 M— %or ER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fthe terminal | .PART VIl. If decessed wes femsla was
2‘ g diskase condition given in PART | (e) thers a pregnnncy)i last 90 days.
? 2 < ' W A/ fz‘M ’,QJ ’
-
| u_;: M W W y) rD Yes ] M l O uUnknown
g = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of (nfury in PART [ or PART I} of item 18.)
o & PERFORMED? u] ] O .
S v} YES ] NO
-d - b3
z |= | 2c.TIME OF  Tiour  Monih, Day, Year :
b = INJURY am. -
b4 g ; p.m.
= 20d. INJURY QCCURRED T PLA £.9., in of aboul home, 2 . X TION UNTY STATE
r4 o 0e CE OF INJURY (2.9, i bout h 2%, CIY, TOWN, OR LOCATIO [5)
& WHILE AT WORK %1 farm, factory, straet, office bldg., et} o .
h NOT WHILE AT WORK [ -
U ﬁ 2
g o = ] 21. | sttended the deceased trom. Zot2- 5_1 V w X=11"C 2. and last saw t.mlhve on. 9’/6 ’6 2~
s [a] Death occurred at. _g Prn on the date stated above, and to the best of my knowledge, fram the causes stated,
[T1] —
g a 8 S 22s, SIGNATURE I é gree or tisle) . 22b. ADDRESS 2 - 22¢. DATE SIGNED
I
> | 5 = cm ‘ wd - 5N Houne ,/Z P-4
- <« | "23a. BURIAL, CREMATION, | 23b. DATE Z3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tqwn, or county) {Stata)
o a EMOVAL {Specify)
2 T SEPT 20 1562\ SINSET Bur/AL LPARK | S7- Lows cCo /Mo,
= £ ADD Z 25. DATE RECD. BY LOCAL REG 6. REGISTRAR'S SIGNATURE
ul >
= & LY M 7’/ ? - b 2

{Licensed Embalmer’s Statement on Reverse Side)
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, : STATEMENT. BY LICENSED EMBALMER

-
| hereby ‘certify that the body whose name is reco_r_'ged on the reverse side of this certificate was embalmed by me, g

»
—

or by : - _ Student Embalmer No._

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Lié¢hsed Embalmer N 4[5/
N P. O. Address f"“'-? /7 Ay'

Nofe: The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with thé above constitutes grounds for revocation of license). Tt :

i embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body Is not embalmed, fact should be so stated above.




